The review concluded that educational interventions and electronic reminders to physicians may improve health care and health outcomes for minority patients in some contexts. The review was generally well conducted and the authors' conclusions were appropriately tentative given that the supporting evidence was sparse, of low quality and very heterogeneous.
Study selection
Randomised controlled trials (RCTs) of patients who belonged to an ethnic minority in their country of residence were eligible for the review. Eligible interventions were those directed at health care personnel and/or organisations either alone or as part of a complex intervention package, with the specific aim of improving the quality of health care services for minority populations. Studies of primarily patient-oriented interventions were excluded but interventions targeted at both health personnel and patients were included. Outcomes of interest included quality of health care services, use of health care services, patient health or the quality of life for patients.
In the included primary studies, most participants were African-Americans or Latin-Americans and all ages were represented. Settings included general practice, methadone drug clinics, polyclinics in hospitals, children's clinics, medical centres, diabetes clinics, emergency ward, obstetrics department and children's hospital. Patients had a wide range of medical conditions which included diabetes, birthing, asthma, kidney transplant, smoking and drug cessation.
Two reviewers independently selected studies for the review.
Assessment of study quality
Studies were assessed for risk of bias using criteria from The Cochrane Handbook and the overall quality of the combined evidence for each outcome was assessed using criteria from GRADE; overall assessment for each outcome was categorised as high, medium, low or very low. Two reviewers independently assessed individual studies for risk of bias and the quality of the evidence for each outcome.
Data extraction
Data were extracted on the relevant outcomes according to how they were presented in the individual studies.
Methods of synthesis
Studies were combined in a narrative synthesis and presented in tables. Interventions were classified according to three types of barriers: organisational, structural or clinical barriers. Subgroups within each type of barrier included educational interventions and complex interventions with education (clinical barriers), reminders, complex interventions with reminders and professional interpretation services (structural barriers) and matching and follow-up and support
